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Figure 1. Flourescein dye is readily absorbed into the ge
of a contact lens.
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Presentation with a painful eye is not an unusual presentation
in the emergency centre. Common causes for pain are related
to corneal abrasion due to scratching, cutting or abrasion of
the thin, protective coat of the exposed anterior portion of
the ocular epithelium.1 Contact lens related eye pain is a less
frequently seen cause.2 A contact lens may get broken during
insertion, removal or as a result of direct trauma to the
eye.3,4 Identifying all the pieces of a broken contact lens in
the eye may however be somewhat of a challenge. Needless
to say, it is important to remove all of the pieces of the contact
lens so no further damage is caused to the eye and to improve
the patient’s comfort.
A simple solution to ﬁnd the pieces is to instil ﬂuorescein
dye topically into the eye and to use a blue light to examine.
Fluorescein dye is readily absorbed into the gel matrix of con-
tact lens (Fig. 1).2 Under a blue light, the pieces of the contact
lens will become vastly more identiﬁable. Once the pieces have
been removed, re-examine the eye for corneal abrasions and
treat appropriately if present.3Acknowledgment
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